
 

 
 

 

In-Home Monoclonal Antibody Treatments for  

Rhode Island Residents Who Test Positive for COVID-19 
 

The Alert Ambulance Service – Mobile Integrated Healthcare team is now offering in-

home REGEN-COV (casirivimab and imdevimab) monoclonal antibody treatments for 

qualifying patients who have tested positive for COVID-19.  

 

REGEN-COV is an investigational medicine used to treat mild to moderate symptoms of 

COVID-19 in non-hospitalized adults and adolescents (12 years of age and older who 

weigh at least 88 pounds / 40 kg) who are at high risk for severe COVID-19 symptoms 

or the need for hospitalization. REGEN-COV is investigational because it is still being 

studied. There is limited information known about the safety and effectiveness of using 

REGEN-COV to treat people with COVID-19.  Please see the full REGEN-COV Patient 

Fact Sheet for more information. 

 

To schedule an appointment, please: 

 

1. Have your physician or healthcare provider fill out the ALERT MAB REGEN-COV 

ORDER AND CONSENT form. 

2. Have your physician’s or healthcare provider’s office email the completed form by 

secure email to AlertMIHC@AlertEMS.com or fax it to 401-384-7350. 

3. Once we receive your completed form, one of our clinicians will contact you 

directly to discuss treatment and schedule your in-home infusion. 

 

Once your in-home infusion has been scheduled, one of our experienced Registered 

Nurses (RNs) will come directly to your home to take vital signs and perform your 

infusion. These infusions typically take 20-50 minutes or longer. The RN will also 

monitor you in your home and repeat your vital signs after the infusion. All of our RNs 

are trained to respond to and carry medication for an allergic reaction to the treatment. 

 

If you have questions, please email AlertMIHC@AlertEMS.com or call one of our 

experienced RNs at 401-862-6689 for more information.  
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